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IDERTIFICATION AND PREL%ARY ASSESSMENT

HOTE: This form le completed for each potential hazardous .q'le site to help set prionities {0« mapection, The informetion
submitied on thls form le based on available records and may be updated on subsequent formy v w e ull of additionul inquiries
and onesite Lnepections.

CEMERAL IMSTRUCTIONS: Complete Sections [ snd Il through X as completely as posnit te et -v Section W (Preliminary
Acascssment) File this form in the Regional Hazsardous Waste Log File and submit & copy to U5 I nvironmental Protection

Agency; Bite Trecking System; Hazardous Waste Enforcement Task Force (EN-113), 401 M St., S8, Washington, DC 20460,

1. SITE IDENTIFICATION

A- SiTe waue 18. STREETY (ur ather ‘dﬂ'lll“'l-;‘_ o ’ —

VAYDIK Inc. or. Ametican Whsre Hhieg| dolo W. MADISCR ST

C CiTY D.STATE €. ZIP CODE F. COUNTY NAME
__MAyWeop Jry gois3 [_Mcoo K.

v UBNER/OPERATOR (I Anown)

Bl BAY DIK _blz Fl-3977 Cwer

n. TYFE OF OWNERSHIP .

{T)r. repemar [Ja. svave  [J3. county  [[Ja municipaL Ms PRIVATE [ 6 unxnNOwy

L MYL DESCRIPTION

TeHporarRy WASTe STorRAGZ  FAQUTY AND TRALS FER THE WASTE 7°©
heceNsen WASTs DispasiL SITE .

HOW IDENTIFIED (l.o,, cltiaen’'s complaints, OSHA cltattons, etcs)

MAYWooD  FRE DEPARTUENT.

+ ~NAME

.DATE IDENTIFIED
(ma., dav, & yr.)

9 —te—=729___]

LS B e L A

l .
M. Kzp  BecHery (3i2) #97-1132.
11 PR?L|“|NARY ASSESSMENT (complete this section !y

A A PAKINT SLRIOUSNESS OF PROBLEM T/

i1 oMLK 2. MEDIUM N.\ LOw _ 4 NONL S RNO Y
A Kl MMENDATION - -
Xl, NO ACTION NEEDED (no hasery; ' OUMMEL OIATE SITL 1M e 0 S bR LT
T LT AT v Ly e e T t [T
') SiTE INSPECTION NEEDED —ee e —es -
® TENYATIVALY BCHEOULED POR AL AL
b wmiLL BUL PERAPOAMED BY. ———-- c- - -
14 SITE INSPECTION Nt "ty Low pirton 5
I - e . F S
(. PREPAHER INFORMATION
Y NaME 2. TLLESHONE NUMBLH 3 UATE (Mo, day, & ¥yIv)

G2 ) SPE~Er¢3 /2 =529

IlI. SITE INFORMATION

Cif ke 2 llo

A SITE STATUS

V. IACTIVE (Those induenial o {T) 2 iINACTIVE (Thoee T )y, OTHER (apecity) _
municipel eites which are boing veed oltes which no longer recelr Those sttes that include v b incrdanie lika “"midnight dumping*® where

1ur weeie treamment, sterage, o¢ dispoesl waatee.) no regular or vontinuing use ol the aite [t waaste Jiaposal hae occurred,)
n 8 continving basle, even il inke~
guently.)
6. 13 CENERATOR ON SITE?
m 1. O D 2. YES (opocily generactor's tow-digit SIC Code)
(. ARECA OF SITE (In acroe) D.1F APPARENT SCRIOUSNESS OF SITE 18 HIGH, SPECIF Y «« i nATES
1. LATITUDE (deg.—min.«apsec,) 2 Ui, 0 [ POy TP Y Y
lzss THe | Aces -
t. ANE THERE BUILDINGS ON THE SITE?
]2] EPA Region 5 Records Ctr.
1. »O 2. YES (epocity) m
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Contonued From Feont

1\\Juncumzn|ou OF SITE ACTIVI

nt -n the major site activityfirs) and details relating 1o rach ac tivity by marking * ‘X

N —

|n (he sprroprinte hoxes,

L
.J A. TRANSPOATENR X 8. 3TORER >l-< C, TREATER - D. DISPOSER
A{- AL 1I L IO 3 ] "L..I_“.A‘IQN __—i:f ;4\— LAMNDFILL
-]; sraim l:. SUNFACK IMPOUNDNENT INC'NEHAT ON 2 LAMNDF AR
1 NaNGeL v). DR UM VOL LML RFGUC TIOR 1 VOPEN DUMP
1. THUC® 4 TAanNn AROVE GROUND RECYCULING/RECOVE 1Y M S1'HFACE IMPOUMNDMENT
.4\ Pty INL 8 YaNnwm BELOW GROUND _—ﬂ.'c»uu IR N ‘N!A‘\-ll:—l ‘T\”Mlnulcuv OUMBING
_}pm.,_y‘--l » apedity) ’_—J. OTrwER fapecily) BIOLOG CAL YTRI A Tllr-¢1 J.._; [e— INCINFRAT Oy
WASTE OIL AEFPKHIDCESYING P. UNDERGR YIIND INJECTION
SOLVENT RE Cf)v_f_"v OTrgnr (apracity)
OYHER (specily)
p—4
1
{ VPIC.FY DETAILS OF SITE ACTIVITIES AS NEEDED T T B N

Recieve D
pRopeR

WASTE As BULK o8 DRUMy APD TRAWSFER 7HEM To
D(s pesAL SIT&

V. WASTE RELATED INFORMATION

A wAastE YYPE

YV UNRNOWN

N? LIQuUiD

?Q: SOLID

o,
x: UNRNOWN
Xr TOWIC

#ALTL CHARACTERISTICS
[T}z cormosive |
Tl meacrive

o OTNI L} (npoun)

[ A‘Tl ( AH GOm!s
1 Arerecurds ofl mastes available?

WASTe

"]3. IGNITABLE
i®

INERT

4 SLUDGE {
l)<1 |

[]a macioacTive

PQ! FLAMMABLE

}5 GRS

ol

Specily 1tems such as manifests,

nventones,

B

S stimate the amount(specify unit of reasure)ol waste by

elc. beluw,

[7)s wariy voLaTuf

AND_ PAIOT SHLDdGe Type UASTE

nlr. \r\

s SLUC AT

b. 0|L

are ‘e

2 OC’O

T Mt ASURE

(:1AL

AMOUNT

WK kN oW

c. SOLVENTS

AMOUNT

UNIT OF MEASONRE

QAL .

UNIT OF MEASURE

l‘d"(b

'nulk X 10 |n.|...!'

LN N M\( AL'

l.u“\n\ A

MOASHH( '

) X o N
Pl ANt (owny NIMALOGFNATED A N
>< Ve nTs 7] wastus SOLVLNTS VrAciins 1

R sip VAL B L\]lQYHlN(Ir‘F\'I"') (AINON-MHALOGNT( 2V CRLING

DV | SOLYEINTS LIQUONS

. - [EDEEE—— R

i Q .

I TOTAL SToRA ~— N OTHER(ape ity 3 CAUSTICS
— - CAPAQTY IS —_——

& A, ke by Ae varth £ ST s
L 1IN B VE 3

RO Tt Hiapectly)

A”F‘K- ‘14 ,000
QAL .
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(PTITPHLENOL Y
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Cotdlinued From P:‘O 2

{

V. WKSTE RELATED INFORMATION (vontinowd)

FLAMUABLE

3. LISY SBUSSTANCES OF GAEATESY CONCERN WHICH MAY BE ON THE SITE (place l;l-doacondln‘ otder of hazerd).

WAST&sS .

4 ADDITIONAL COMMENTS OR HRARRATIVE DESCRIPYION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

THe CoMPANY APphicD ForR A PERMIT T, SToRE THE WASTE To

THe RSRMIT  AppLICATION 1S STILL PEND/NG

I&PA.

V1. HAZARD DESCRIPTION

A.YYPE OF HATARD

..
POTEN-

TiIAL
HAZTARD
(mark 'X")

C.
ALLEGED
INCIDENTY
(meark 'X")

O.DATE OF
INCIDENT
{mo.,day.yr.)

E.REMARKS

NO HATAAD

HUMAN HEALTH

NON-WORKERN

TINJURY/EXPOBURE

- wORKAR INJUAY

CONTAMINATION
OF mATER BUPPLY

CONTAMNATION
Cf FOOD CHA'N

r.

CONTAMNATION
OPF GROUND WATER

v

10

(]

[}

CONTAMINATION
OF BURFACE WAYER

lAMALE YO
P OMA/r AUNA

Pisre ML L

————— 4

CCrTaAMINATION
v Al

NCTICTABLE ODORS

CONTAMINATION OF 301

FHOSVENMTY DAMAGE

FINE CR t RPLOSION

3V (L 3/LEARING CONTAINERS/
HUNGFPF/BYTANRDING LIQUIDS

SEWNENR BTYORM
OMAIN PROBLEMS

TRGCSION PROBLEMD

INADRGUATE SECURNITYY

v

P

2

WNCOMPAYIBLE WARBTRD

MIDNIGHY DUMPING

STrim (apecily).

EP

A Ferm 12070-2 (10-79)
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* £ Continued From Front

. A
o s ~ VIl PERMIT INFORMATION

A, INDICATE ALL APPLICASLE PERMITS HNELD BY THE 3ITE. -

() 2 secc pLan X

jV NPDES PERMIT

&4 AR PERAMITY

STAYE PERMI T (specify!

_ Hautine, pegmeT

C]s LocaL pemiy 6

CJe mcaa treaven [T

RCRA YTRANSPORT([R
7 HCRA STORER

RCRA DISPOSE R SToRAG  PERMIT PERDIN &
"] 10 OTHER (epecity):

1 1 COMPLIANCE? T )

ThovEs

m: No &:

& WITH RESPECT YO (list regulation name & number):

UNKNOWN

VHI.PAST REGULATORY ACTIONS

X A. NONE

D 8. YES (aunvmarize below)

IX. INSPECTION ACTIVITY (past or on-going)

] & nONE D) ». YES (compioie itoms 1,23, & ¢ botow)

I TYPE OF ACT'VITY

3 DAYE OF

3 PERFORMED

PASY ACTION 8Y: 4. OESCRIPTION
(mo., dey, & yr.) (EPA/Stare)
_S_PEC(HL lnég?écnau 0(36179 | STATE

%?C—C{ﬁL [N PECTIoN

g [ul29_

USEPA - |CS1A)

X. REMEDIAL ACTIVITY

(past or on-gning)

A NNt

[] 8. YES (compiete troma 1, 2,3, & 4 bolow)

I Yy h OF ACYIVITY

2.0aTE OF
PasY ACTION
(mo., day, & rr.)

3. PERFORMID

BY"
(EPA’Siate)

4. DESCHIPTION

NOTE: Buased on the information in Scections {Il through X, fill out the Preliminary
iaformution on the first page of this form,

Assessment (Section )

€ PA Foim 72070-2 (10-79)
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/ ' A\Iv N g

REGIOM | SITE NUMBER

o ' POTENTIAL HAZARDOWS WASTE $1TE _
\.IEPA FINAL STRATEGY DETERMNATION Y Ziecooooo IR

I sie thie forml \n the tryionsl Hezerduus Weste Log File end submit a copy te: U.5. Envireamental Protection Agency, Site Trecking
System, Hesarduus Waste Enforcement Tesh Force (EN-33J), 408 M M., SW, Washingtlon, DC 20460,

. 1. SiTE IOENTIFICATION
s O TE WAME . D.LTACEY
ik 2ol W MAD/SeK) S5
. ‘_Ii\‘:_ﬁ:_ZgQ(K, AA‘Q/ o.n(fv(: M (.szcoo:
MAYVideeD JLL. L1853

S I FINAL DETERMINATION

b ;."- the sec o rended scion(s) -In\l”-grm:y(rel) that should be 1nvolved by merking ‘X’ In the appropriate boxes.
) ACTION AGENCY

RECOMMENOATION [ amw - €va | srarx LCCA. |[wmivar©r

A LS ACTION NEEDED ><_

HEMEDIAL ACTION NEEDED, BUT MO NESOURCES AVAILABLE
(li yoo, ¢ .:i-pivie Seciion lfl,)

C. NEMRLDIAL ACYION (If yoo, complete Section |V,)

ENFONCEMINT ACTION (If yoo, epecity in Peart E whether (he cose will be primarily
nieaged by the E'PA or 1the S181e an. what type ol enforcement action I8 sniicipated )

P——

I LATIONALF FGH FINAL STRATEGY DETERMINATION

THE S1TE 15 USED oLy HS A FTHARIRY [ASTe STORAGSE ALP
TRAKNSFER  FRCULTY « KO DiBpesHt foqviry oW-SITE

THE CofffArly MRS AfPLIGR FoR A FERHIZ 7> Stone e CASTS
7O NELA. THE RERMIT YArATION) (6 STrAL Levssms A4S OF TS
DPATE | fHoerer, THEY pom Mo A MOEACED IR .

p

# A CALE CEVLLOPMENT PLAN MAS HLEN PREPARL D, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BLEN FILED. SPE 17~ THE
Teg TAYE FREPARID (mo., doy, & vr.) DAYC F1i £D (me., doy, & yr.)
' r 4

" EMEEALEN INFORMATION

LY VY § 2. YELEPHONTE NUNMBI R ’ 1.0AaTE(mo., Joy. & yr.)}

Sk K CHe (542) FPE-£/43 5/ 5 /PE

Il REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

l.ist @i} retredisl actions, such as excavation, removel, etc. to be taken as s00n as resources become available. See instructions
tor a hist of Key Words for eech of the actions 10 Le used in the spaces below. Provide sa estimate of IhNe sppronimats cost of the

1o medy.

-9

A HEMEDIAL ACTION 8. ESTIMATED COSTY C. REMARKS

, s

—_—— 4 ——

D TOTaAL F3TIMATED COST s

tFa Farm12070.5 (10-79) Continue Un Keverse
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S

IV. REMEDIAL ACTIONS

S

- - N
: A. YHONY TERM/EMERGLNCY ACTIONS (On Site and Otf-Site) Liet sll emergency oct
immediote contrel, o.g., tontrict sccoss, provide alternste water supply, etc,

lons teken or plenned to bring the site under
See Instructions for o list of Key Worda for eech of

the sclions le be wsed in the spoces below,
' 2. ACTION ). ACTYION 8.
. SYARTY [ 4.]] ACTION AGENCY G.IPECIFY NV OROTHIAR ACTION;
1.’aCTION OATEL DATE (EPA, Biete, 3.CO8T INDICATE THE MAGNITUDE OF
. ) kmo,doy. by e, dey. 8y Peivete Poriy) THE WORK REQUIRED,
$
¢ . $
. - . [
_ , s
_— O . '
] 1 ’ ,
o
: H
1]
— v v
$

¥. LONG TERM STRATEGY (On Site and Oif-Site). List sl loag term sol

wells, olc. See instructions for 2 Jist of Koy Words for ongh of the scti

wtions, e.g., oncavsation,
one to be veed la the

remevel, pound water menitoriag
o8 beolow,

L4
YA 3.ACTION | 0. ACTION TS
) ITARY En0 | acthon aeancy 6. 8PECIFY 311 OR OTHZR ACTION;
1.AC TION OATE [-7%4 4 (EPA, Brare s.cost INOICATE THE MAGNITUDE OF
o, doy, b re) i (e, dox, 0 ooty) : THE WORK REQUINED,
[]
L)
' . ' s
$
L
. R s
ol
$
>— P - ——
1 s
)

C. MANHOURS AND COSY BY ACTION AGENCY I

1.ACTION AGENCY

2.TOTAL MAN-
HMOURY FOR

3.TO0TAL COST FOR
REMEQLAL ACTIYITILS

REMEDIAL ACTIYVITIES
». CPa s
L.svaAaYR ‘
. PRINATE PARTYIRS S
é. OV IR (spocily)
s

(Fa Poa 120705 (1079 BEVERAM

k)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

SUBJECT: //?/f/‘;zbéwc—c NEV\/ DATE: ’éA/\/ﬁ 187/
o f. RtlR
TO: ?‘o/é/

Jm Jj,y,f 16,1877 N Nleciins 4;f.z;”£4zzv /A,

L7 JiA {% L 2, e 427[% “
A
Lt D e Mk, Hiciroed Ly
T Te [./{ M sy, EFAF 005 Y 0T

A el 7 ZZMZ{ ot % vy 87 aee’
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‘_-._‘At__.___—.__-.__-..__...--__- - - - —— e o ettt At . s # - o

-— - S @ e At e i A e - —— 6\

TRITED STATE W .ONMINTAL WROTECTION AGINCY ) ) file No.
SPILL PPEVEN..ON CONTROL AND COUNTERMEASURE . '\ -
PLAN VIPIFICATION /7 or NOTICE OF VIOLATION

DNTOEMATION RELAT TO OMNIPR/OPEPATOR:

5.

Pame /4 Y dik FTwe. _
Meress_ D0 /) WPMADISH ST MAYWION L, 60[53
Comoany Official ,BJ/ yﬁ,y[Z/( Teleptone 3/2 GX/ 3
Type business orgenization_ (9ST7E HAWLER

Pecistered Acent (if Known) ——

INTOFVATION RELATED TO FATILITY:

Name GLWME.

Adlress

Person in Charge Telephone

Facility manned B hrs/day: Yes E No D

Facility Oil storace areas have secondery containment: Yes g No w

Rrief Cas-ription of fzellicy: 1 ASTE

Cozpany claims oil mpill from this facility could npt reasonehly ba
expacted to reach susface waters beczuse of: /Vj’é.

INTOPMATION RELATED TO SPCC PLAN:

1.

2.

Fhat kind of oil (s) stored at facility? !Hﬁfﬂ'&: Q(‘ ' M“’Z
WASTE

that s totel storage capacity of facility?

a. Aove ground gtorage M leriardi gallons. Avumo .{ P-—-—-f -
R4

b. Buried, undergrouni storace — callons.

voulé esill be exdpecteZ to rezch water couvrse? Yes D

Distance from tankage to nenrest flowing sater moL=TS,

Ya=me ¢f nearest euvrface n:ers:_@@w

sece P_le.'i"a.v.-.f.le.';_wle Curing reculer working hovre? Yes 77 Yo
But plan at nearest Finld Office? ‘Yes {7 1Yo
Biate rpill prlan only:
..Claims plan Ceveloped, but location unknown U



B - —a e e aodf . S e s

RS - P . L - Dk e e e e

6. WYho 4id you ask . - P‘.a’n? Pame . -
Title: z ;

Date: q 20 i ‘runez [/-29
7. Plan certified by Licensed Engineer? Yes D %o g,v/ﬁ
Name : State Registration No.
8. Owner reviewed plan on A'/Jd’

L4

Bas not reviewed plan by 1/10/78. D

9. Facility has certified contingency ¢t lan with a cormitment of
manpower & equirment on site? Yes ﬁ No w Explain

B

10. Extension on file: Yes U Ro K Unknown U

Date:

11. Plan properly implemented: Yes C7 No U A//ﬂ'

If No, 1ist nonimplemented items:

D. OIL SPILL HISTORY:

1. Prior spill over 1,000 gallons within year: Yes

Case No.'s. (if adpropriate):

]. Extensive spill history (attach list): Yes No

7

2. Two (2) minor spills within year: Yes 0 No
7
[

4. SPCC Plan verification as result of spill: Yes
Case No.:

E. RESPONSIBLE OFFICIAL ROTIFIED OF £0 CFR 112.4 requirements: Yes
RESPONSIBLE O!"FICL\J. !‘ ':'.:) OF 40 CF¥R 112.5 requirements: Yes

Ay ik
Title: QM ___Date 7“//’ 7@

STvvarRyY OF S®CC PLAN VIOLATION (s):
Not developed.
Mot certified.

Yot {=plemented. 4-//— 72

ot availadle. ) Taves+i »_c[iT nace
- DISTRICT OFFICE w—————

Not reviewel,

Name ;

QUTAKR





